FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000049551 : 04-12-2007 90178 015 ****55.00

1. Entity Name
ARK PHILLY, LLC

Principal Place of Business Mailing Address b U L
701 W CYPRESS CREEK RD 701 W CYPRESS CREEK RD
THIRD FL THIRD FL
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309  US
A L ARG T R R
1250 BAYWSW ClectE (1280 BAYvienw (et

Suita, Apt. #, stc. Suite, Apt. #, elc. 04092007 Chg-LLC CR2E083 (12/06)

City & State ity & State 4, FEI Number Applied For

estond FLo2ipA W €S Ton L. 02-0740573 Nol Appiicable
%’ai%'u, %d _%Z%gu &Country V d 5. Centificate of Status Desired O Eese geoq l?"c:!;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
N 1

TOCCI, RICHARD Rulvd Toce
701 W CYPRESS CREEK RD Street Address (P.O. Bex Numnber is Nol Acceptable)
THIRD FL

FORT LAUDERDALE, FL 33309 1280 BAYvEA CI/EI‘J—E
S L esTon FL | 83%

8. The above namag-ent its thif statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of 191 i
“Hl%loT

SIGNATURE
Signature, fyped or panted name of registered agent and tite if epphcatile. {NOTE: Regsiored Agent sigralure required when reinstating}

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
HLE MGRM 1 Delete TILE MLEM . -efnge L Addition
HAME TOCCI, RICHARD NAME Blehavd T oce
STREET ADDRESS | 4401 TRADEWINDS AVE, SUITE 205 smeer a0oress | 1 280 IAAY VLW Gecae
ory-si-2¢ | LAUDERDALE BY THE SEA, FL 33308 ok | LY ESTEW, FL. 59326k
TLE 7 Detete TME ) ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TMLE O telete 1ITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME [ pelete TME O chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y -57-2P CITY-ST-2P
TMLE 3 petete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 7P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compapy.s r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Al¢[o7 qsvS51¢119

Dayvme Phore #

SIGNATURE: \

SIGNATURE AND TYPED OR PRINTED NAME OFf BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




